ning of the history of man and because of their appearance, particularly their faces, some of them have had certain characters or personalities attributed to them. These resemblances may be quite false, as in the case of the bear, who is, in fact, not an amiable and comforting creature but quick-tempered and treacherous; but the image is irresistible and so it is with lots of animals.
A child can relinquish his own identity and go along with Journal, 1944, 76, 155 and 143. Geriatrics in the cottage hospital SIR,-Professor J A Davis (20 March, p 713) asks what an enthusiastic general practitioner has to offer his long-stay geriatric patients. Luckily we have clinical assistantships covering 101 long-stay geriatric patients in two hospitals as well as a 50-bed "part three accommodation" home for the elderly within our practice.
However, our cottage hospital population usually has an average age over 65 years, and here we can offer an efficient and often homely atmosphere for our aged sick. What's more, we can usually offer immediate admission to our acute beds by maintaining a high turnover. This is often difficult to arrange with a district general hospital or "acute" ward of a geriatric hospital, especially at the weekend for a mildly disturbed, sick old person. The terminally ill receive the most caring attention, often from auxiliary nurses who know the patient personally, and bereaved relatives are often dealing with their own GP, to whom they can turn for help themselves. This does not alter my premise (Personal View, 28 February, p 519) that a 22-bed acute hospital offering casualty, diagnostic, and cold surgery beds should not be allowed to become filled with long-stay old people.
Children we do not admit, for an ill child must be under the care of a specialist, as I think Professor Davis will agree. Computer-held medical records SIR,-It is indeed true that changing the structure of records changes the behaviour of physicians (Dr C J Bulpitt and others, 20 March, p 677). Preliminary work in general practice shows that the introduction of a system of problem-orientated medical records markedly affects the way general practitioners manage patients.
ANDREW CROWTHER
We hope to show that merely introducing a hypertensive flow-sheet improves the initial
